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MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 

I G. Observations on the Prevention and Treatment of Apoplexy and Ifemiplenia 
Vr. Marshall Hall lead to the Medical Society ot' London in April fast an 
interesting paper on this subject. r 

‘', rh r T“ es ‘‘ on »” he remarked, “of the causes, nature, prevention, and treat- 
, t ..»n, ?P ° P f X3 L and - hem !P le Sl a w as a very complicated one. He thou-ht 
n lT nU °A 0t .P^ s . ,clans > !“ reference to the prevention and treatment of ano- 
of nlefhor", ,.T P J- g ‘ C aUack \ had been far too much confined to the question 
of plethora as the disease, and of depletion as the remedy. It was to him certain 

nav Tha^ ,f tack9 n ”=, ht . and did . occur fl n *‘ e irrespective of general plethora; 
nay that they occurred in connection with the opposite condition of the system, 

I nn ? f "? anl "°. n and ana = ml ,a- Nor was a state of anmmia the only other condi- 
tion besides plethora which led to the apoplectic or hemiplegic attack. Mor¬ 
bid conditions of the stomach and morbid conditions of the intestines were other 
sources of these seizures. But ho had also observed the occurrence of apoplec¬ 
tic affections under other circumstances; other indubitably predisposing causes 
of the apoplectic seizure were dyspepsia, cachexia, and gout. Nor was even 
; -° f T h u e Snbject 8uffiale , nl 'y extended; the liver and the kidney must do 
their office. These sources of the apoplectic or hemiplegic seizure consisted in 

s c .m‘SI 1 JE! k!nf atory 3ystcm ’ and of the b ' ood iuelf - Thero ™"> 
“The first of these was disease of the heart; and this consisted, first, in hy 
pertrophy, with augmented impulse given to the arterial blood; or, second in 

alongrtie veins* a “ d d ‘ S ' ;aSe ° f its Talves ’ im P edin g ‘ho reflux of the blood 

“The second was disease of the capillary vessels, of the minute arteries or 
of the minute veins of the brain and its membranes. ’ 

oeii'on a «f 1 fi;i 1 l ere J T ? re re aUSe3 of a P°P le ?y in ‘he muscular efforts, by which the 
action of the heart itself was augmented, as in violent running, the ascent of a 
mountain, &c., and in other muscular efforts, by which the return of venous 

^uTmore!of^“nrition ° f Tomitin 5’ or for the -P alsioa otto feces; 

itvof h ,he V irohl°„ f , the fT Se8 ° f a P.°P ,ex y would sufficiently denote the complex- 
lty of the problem of the prevention and treatment of the apoplectic and hemi¬ 
plegic attack; for that prevention depended on restoring the system to a state of 
rem„vM ay f' B -, te . rmed C * u "‘ br J um ’ in re f^ d «o Plethora and y inanit?on; to the 
A- In " g " ? orbld ? atters from ‘he prim® vis; to the correction of 
the morbid diathesis in dyspepsia, gout, and cachexia. The prescription must 

marefl med M 3 aDd reg t ‘ men t0 meet a11 these circumstances', and, as he had 
tW elem 8 prob f e ,, m wa f b y no means either an easy or a simple one. Yet ano¬ 
ther element in the problem was that which related to the local or topical reme- 
d es. On each of these sources of the apoplectic and hemipleg^atteck ht 
add?esserl t toTh ke a f ?w observations. These observations would be principally 
thev^ Til,\ he .i, nled 1 . cal , practl ‘‘ on cn but as far as they might relate to regimen, 
they might, he th°ught, be profitably considered by the patient. ^ 

,‘C 1 )* U J plethora, or fulness —This canse of the apoplectic or heminWiV 

wMch^edl th r' WhlCh had receiv8d most attention, or rather it was thattowJ* 
which medical opinion was most biassed., not to say prejudiced. It was unne- 

The m y nst°9atil7 1° deSc ^! be ‘ he s yn>P“™3 of this condition so well known. 
The most satisfactory mode of treatment was to open a vein and allow the blood 

ILv fron J.,“ ample onfice ’ the P atient being placed in the perfectly erect 
fewlT’ ,k lac . l P len ‘. s y nco pe was induced; the quantity of blood which thus 
flowed was the diagnosis and measure of the disease in every respect. If the 
pat ent were young and robust, if the plethora were decided, and especially if 
there were real congestion and no lacera tion of the brain, a lame and proportion- 
te quantity of blood would flow beforu the slightest degree” of syncope was 
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manifested. No other measure afforded at once such security to the patient, 
and such information to the physician. It was impossible for him to speak, in 
too high terms of the advantage of this measure in both these respects. In 
reference to blood-letting, there was this important question, Was the case one 
of congestion or pressure , or was there actual hemorrhage with laceration of the 
substance of the brain? In the former case, much blood would flow before inci¬ 
pient syncope occurred, and much might be—must be taken; but in the latter the 
injury had inflicted a shock upon the system, and little blood flowed before syn¬ 
cope appeared; and even the loss of that little was difficultly borne. To take 
more would be death! It might be said that we ought to distinguish the two 
P rwri ' He re pl»ed »» the words of Celsus, * Id votum est.’ Tumdity 
and flushing denoted congestion, and pallor and collapse might denote lacera¬ 
tion. Lut many cases occurred in w’hich nothing so marked was observed; and 
in these, in the absence of an earlier and more perfect diagnosis, he knew by 
experience, that the plan of instituting blood-letting proposed, afforded most 
important and salutary information, leading us on to take more blood in the case 
in which greater depletion was required, and checking our depletion in those in 
which it would not be either well borne or remedial. But having made and 
repeated this statement on other occasions, and the profession being, he believed, 
well acquainted with it, he proceeded at once to another topic. ° 

(**) inanition .—It was constantly his lot to see patients who were in 
jeopardy not from fulness but from inanition, and who had long been kept in a 
state of anatmia by blood-letting, general or topical, when an opposite treatment 
was required to restore the equilibrium of the system, and to remove the vertigo 
and other symptoms threatening an attack of apoplexy. A state of pallor, a dis¬ 
position to faintislmess, palpitation and nervous timidity, the occurrence of the 
symptoms when the stomach was empty, when the bowels had been relieved, 
and on suddenly looking upwards, or resuming the upright position on rising 
from bed, or after stooping, or the recumbent position. Such were the diagnos^ 
tic signs of a state of inanition from a state of plethora. The history of the case 
also afforded a diagnosis; for, although depletion might have appeared to afford 
a momentary relief of the symptoms, it had ensued in their aggravation in gene¬ 
ral. An opposite mode of treatment, very cautiously and prudently adopted and 
pursued, would confirm the diagnosis, by affording a more permanent, though 
possibly a less immediate and marked relief. It was to the important distinc¬ 
tion between the immediate and permanent relief, indeed, that he would draw 
the attention of the profession. In the case of symptoms portending apoplexy 
or hemiplegia, although these might arise from inanition, yet they were inva¬ 
riably relieved by depletion, although they afterwards returned with augmented 
force. This effect was very puzzling to the inexperienced practitionor.° It was 
explained by the fact that the symptoms ceased under the influence of a condi¬ 
tion allied to syncope, but returned with the reaotion. This subject must be 
carefully studied, in order that the nature and treatment of the case raioht be 
understood. He had next particularly to notice that the state of amentia was 
not one of safety. In such circumstances, apoplexy and hemiplegia, with 
the actual effusion of blood into the cerebrum, had occurred. Such a case was 
related by the late Dr. Denman. It occurred in the midst of exhaustion and 
anasmia from protracted uterine hemorrhage: a clot of blood was found in the 
cerebrum. A similar case was detailed by Mr. Travers. This latter occurred 
under the actual use of the lancet, and during the flow of blood from the arm. 

A third case occurred to Mr. Hammond, of Brixtnn, after parturition. The 
patient was attacked with hemiplegia; she gradually recovered. We might 
therefore incautiously bleed our patients into apoplexy and hemiplegia! This 
statement should lead us to be very wary in the use of this remedy in doubtful 
or protracted cases. Even in cases of injury of the brain, as in concussion, the 
same question presented itself. This point was admirably illustrated by the fol¬ 
lowing remark of Sir Benjamin Brodiet—‘ Where bleeding has been carried to 
a great extent, symptoms frequently occur which in reality arise from the loss 
of blood, but which a superficial observer will be led to attribute to the injury 




454 


Progress of the Medical Sciences. 


[Oct. 

itself, and concerning which, indeed, it is sometimes difficult even for the most 
experienced surgeon to pronounce, in the first instance, to which of these two 
causes they are to be referred. Repeated copious blood-letting is of itself 12 
q hi* 0 .P roduce a hardness of the pulse, which we shall in vain endeavour to 
wHmILj 7 Poj^evering in the same system of treatment. In many individuals it 
will produce headache and confusion of mind, not very different f oTwhat th„ 

3SS °“ f a f ned -’ The P^lo^f.hecounienance 1 

etiects ot position, the effects of fasting, or of an active numative. the histnn, 

would Then co U n S R t is b t B - Caref "f l T| COnSider - edformin ? our d 'agnosZ The treatmem 
“f3 ) 0r n,Z2 Care j“"y restoring the system to its state of equilibrium. 
oen S a'L{l^r!?K OrM^o—There could belittle doubt that in dys- 
nrinTtr .1 b d ,t3elf b ccame contaminated, and, as it were, cachectic. On this 
5 w ®. a . ccou ; ,e d for the appearance of furunculus and paronychia; for the 
mirfacl T ,U ° n “ fthe tongue and interior of the mouth, the gen/rel cutaneou. 
surface, the secretions, &c. He had so often observed symploms threatenin’ 
he apoplectic or hemiplegic attack, in conjunction with symptoms of dysncr:’ 
.ion rn .hL u 1 ’ had no douM of “>• vast importan“a s°ri« aS 

Tmedical TendemT r n Very . da , y ’ ( 0ct - »• 1841 -) h" had been consulted by 
'JmSSZZFl Birmingham under these circumstances. One form 

ness anfa cold cLmml° ° W1 • S \~ Verl,g ° °<: curred witl > faintishness, sickish- 
ness, and a cold clammy perspiration; sometimes there was actual sickness 

• anTtoTo 3 c'Tnh Th‘ S ' In .‘ hese r c f ea the feet and other extreme parts were 
pt to be cold. The secretion of the liver was frequently defective and the 

hlood-letfino' 1 ‘inTrn th ® ^ a f' d Nolhin S cou ^ be so injurious ns 

The annlSwicn 1 r c " -as the ]. 03s of blood repaired with such difficulty. 
vhLh were frdt and f refi"ent!y left a state of debility and pallor 
of the t ? lir, 0rW r k3 - P e 'reatment consisted in the correction 
j j d '"fusion of tone and general health into the system. 

iSreg 

gout; andasheshouldh,vc 0 , n s 7 ste ”?" d «f the blood, especially in 

mined in s’eTZ? !r obse / v f immediately, the same disposition ob- 

depSdThSimVcTTTousry ^ T* 

nate of potass and theTrimiT f* ‘. he , d , ec . oc tom aloes compositum, the bicarbj- 
threamned ev l’ B„ hT Z fe . rn ' had otl >"r cases effectually averted the 
be given in verV minu.e Z make , an ° ther remark. The vinum colchici should 
severing to SI dro P" th 1 nce "Iso steadily and per- 

wasTOftteoniruZZ^LZ C \f°? t i y J dlalhe819 ; The lithic ""hi diathesis 
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W n h ?hp advarled > Wa3 affected w ‘‘ b minute ecchymosed spots 

SJ?L»^SHilv hleh .i. he i ad on l y obserTed under three circumstances, viz., 
h l the effects of parturition, and the epileptic attack; when 

nrhemlphkgiT 0 1116 inSeDSibUi ‘ y bad P aa «d uway, 

hrirPis hearts -It had long been supposed that disease of the 

\ causo of , the apoplectic seizure, and hypertrophy of that or-mn had 
a “ d “ p0aa3 ,he most influential in this respect. On this question the 

LS g M kJT** "r re , much dmded - 0f tbe two latest writers on the 
subject, M. Andral was of opinion that hypertrophy was really a frequent cause 

r h -‘ St *•; L °u 1S WaS ° f ,he °PP° sile opinion. There 2ould be no 
doubt that, extort, paribus, hypertrophy of the heart would co-operate in induc- 

'”“ le a , r> °j’ , ect ( ! c altac] |; but he thought that a much more energetic cause of 
apoplexy, and of congestion and hemorrhage in general, was that form of disease 
which impeded the return of the venous blood from the brain, viz., dilatation 
uud valvular disease. The worst form of hypertrophy might be unattended by 
Sb! f ! » m ,r 0r ap P carance . s of congestion; but no severe case of dilatation or of 
I,tl r I, d ' SeaSe eTer , eslsled . Wllb °ut lividity of the countenance, dozinw, and 
other appearances and symptoms of apoplectic tendency. Altogether, however, 

riven . V;/ a A rl t S ° f casea ’ carefull y taken and analyzed, and statistically 

mlTh’e r "\f hstl lie l r uth , of lhe real influence of disease of the heart in indue- 
mg the really apoplectic seizure. 

DUaaa °f the capillary and minute r««Z,.-The influence of this cause 
l J '! a 1 P aced beyond fl“ estlon by post-mortem examination. Some- 
umes the morbid appearance was a dilated condition of the capillaries; some- 
c0 . nd,tlon of ,bt > “mute arteries (1); sometimes a minute 
aneurism. Another important topic was that of “ramolissement," or softening 

seizure ^In’ “ “T' ^ "V' 16 ^ ed of lbe a P°Pl“‘ic or hemiplegic 

dine wb/k ,i mmg 'j e sub J ect he lnl gbt remark, that it was not plethora 
h a^ ed,8 ?°l ed ‘° “ ,e a P°P lectic and hemiplegic attack; the very 
E h„n n ST ?f “ e ? ystera ’ or au^nna. whether it arose from the loss of 
r by b ! ood ; lettm S- or hemorrhage, or from defective sanguifleation, was not 
free from this danger, dyspepsia and cachexia, as they induced external disease, 
H seen n furunculus, paronychia, Ac., might also induce a paralytic affection, 
“ d a ° nd,Uon , of lbe blood taking the place of plethora or antemia. 

(4). Of muscular efTnrtm _Ho mirrl.t moL-n __1. , . 


-n—v» .^wiuiiuc w mo icuuA. ui me venous oiooa, were much 
more elhcient causes of the apoplectic seizure than those efforts which aug¬ 
mented the momentum of the arterial blood. Thus, we rarely heard of the 
occurrence of apoplexy during the violence of the race, 'during the ascent of 
mountains, &c„ but such an occurrence at the water closet was by no means 
uncommon; and we all knew how apt the parturient efforts were to induce con¬ 
gestion of the brain, and the consequent apoplectic seizure. It would be most 
10 u r rf U if 1 ? °. orrect oar ideas on these subjects by a cautious appeal to facts. 

Ur. Hall, m reply to a question, detailed a case in which the symptoms 
threatened apoplexy. The patient had been bled much and purged, was pallid, 
and there was a bruit, as from loss of blood, perceptible. The patient was 
worse before breakfast than after dinner, and could not look up. He recovered 
under the employment of mild chalybeates. This was an extreme case; there 
were many of an intermediate character. Dr. Hall also expressed his opinion 
that the skull always contained the same quantity, but the blood might be occa¬ 
sionally more serous, and give rise to a pallid condition of the brain; but in this 
state, rupture and effusion might take place."— bond, and Edin. Month. Journ., 
Aug. 1842. 


17. Quantity of Blood within the Cranium.— Mr. Jolly maintains, from consi¬ 
derable experience, that no fact can be more clearly established, than that the 
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brain is an elastic, and, therefore, compressible organ, and, of course might con¬ 
tain more blood at one time than at another.— Ibid. 

18. Blood in the Brains of Animals bled to death.—Mr. Crisp states that he last 
year made a series of experiments with the view of determining the condition 
of the brain of animals bled to death. The result was quite different from that 
stated by Dr. Kelly, of his experiments performed for a similar purpose. Dr. 
Kelly found the brain always full of blood, while he, on the contrary, had found 
it to be bloodless; nor could he discover any corresponding quantity of serum to 
make up the deficiency. Mr. Crisp’s experiments consisted in killing dogs and 
rabbits, by dividing the carotid artery. The brains of the same kind of animals 
killed by poison, and other means, presented a very different appearance.— Ibid. 

19. Belladonna in Epilepsy. —Dr. Debreyne, lecturer on practical medicine at 
Le Grande.Trappe, Orne, has published a resume of his experience of the treat¬ 
ment of epilepsy for the last twenty-five years, in the cases that have occurred 
under his charge, in which he gives the decided preference to belladonna as a 
therapeutic agent. He says that, having tried in vain valerian, orange leaves, 
white oxyde of zinc, the meadow narcissus, the ammoniaco-sulphate of copper, 
the nitrate of silver, Merlin’s pills, the cyanuret of potassium, the croton-tig- 
lium, not used as a drastic purgative, but as an anti-epileptic, he was induced to 
have recourse to belladonna, by the perusal of a case published by Stoll in his 
Ratio Medendi , pars iii. p. 217. Of the other medicines mentioned above, he 
derived the greatest advantage from the oxyde of zinc, the nitrate of silver, and 
the valerian. 

Dr. Debreyne has used the belladonna extract in about two hundred cases of 
epilepsy during the last twenty-five years, and he says there had been scarcely 
one in which its use was not attended with advantageous results. Generally 
speaking, the fits have been diminished in intensity, and have occurred less 
frequently, or have been altogether suspended for weeks, months or even 
years. Cases have ocaurred where the fits used to come on every month or week, 
or even several times in the week, but where, under the influence of the bella¬ 
donna, they have been suspended for six months, and even for one, two, or more 
years. Some patients have asserted that they had not had a relapse for sevei:, 
eight, or nine years. In all cases where the attack comes on with the pre- 
monitary aura, Dr. Debreyne furnishes his patients with a small bottle of liquid 
ammonia, to arrest the coming attack. The more frequent tho fits are, the 
more readily is the complaint influenced by the belladonna; but when they 
occur only once every four, five or six months, it is much more difficult to modify 
them—that is, to diminish them in intensity, or to suspend them altogether. 
In such cases the remedy should be administered some lime previous°to the 
presumed epoch of the nearest attack. At the same time it must be observed 
that belladonna is by no means a specific in epilepsy; in fact, cases would 
occasionally occur in which the severity of the fit would be for a time much 
diminished, or the attack altogether suspended, and yet, after the lapse of a 
certain period, the remedy would become altogether powerless. In such a case 
no other medicine was found of service. The cases of epilepsy spoken of 
throughout by Dr. Debreyne, are of course cases of the disease, when it occurs 
independent of lesion of structure; but, he adds, that in symptomatic epilepsy 
if, after the removal of the cause, the fits should still recur by a sort of habit of 
the nervous system, the belladonna might be had recourse to, and, should it fail, 
the quinia alone, or combined with valerian, might be ordered. The mode of 
administration of the belladonna is as follows:—Four scruples of the watery 
extract of belladonna.are mixed with two of powdered gum arabic, and a suffi¬ 
cient quantity of any inert powder to make 120 pills, one of which is given the 
first day, two the second, the dose being gradually increased to six in the 
twemy-four hours, although it may be raised to eight or nine pills taken daily, 
if disordered vision, or other symptoms of the injurious effects of belladonna, do 
not show themselves. In that case the dose must be diminished, or omitted alto- 
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several da y 8 — Med. Juurn., July 2, 1842, from Ball, de Thira- 

atlections aro produced by an excess of acid matters in the fluids of the bode 
Agreeing with the ancient physicians in his theory of the disease he recom 

S» r t!' ,° f tr, ‘ atn ; ent ’. vlz - absorbents, alkalies, and fat or oily matte™ 
He sa\s he has observed that, in those cnnntripa whom „u-ij 1 * ,naiiers * 

tity of iard and other fat matters with their food, that scrofula'i's e^r^efy’ram" 
Cod-liver oil, is therefore, according to him, one of the most suitable remedies 
to administer in this disease, seeing it possesses the rare properties of beincr at 
once a s imulant, a rohorant, an antacid, and nutrient. He cons ders that the iodine 

£l‘ ab -Ed IZ1 “rf V y f l V e , ,,lher P r °P er,ies of the oiT heingthe°most 
valuable. Ed. Med. and Surg. Journ., July 1842, from Hauer's.-lrchiv., Oct. 1841. 

21 . State of the Blood in llydmphobia —The last number of the Austrian Ynhr 

bucher contains an inlerestino- case of livdronhnhh with ^ ’ ln/ >v- 

perimems performed by Professor ° f S ° me 

Hie blood was dark red in colour, and of an oily fed; with the excentinn 

coagulate! 'Tvh™ 1 t ' 1 !"!„n'mcd''u',X!’ Jh^micmlope^the dobul"'' a " d ' ii ‘‘| n0t 

Ih J 5 ® bicarbonate of potass developed the red coloured rays on the corpuscles* 
the same eflcct was produced more evidently by a concentrated solution of si.I- 
phate of copper, and the nuclei now appeared. 

9" Wa8 ] li , n & lhe corpuscles with water, they became of a dull white colour 

ith a few drops of the blood, a considerable quantity of gas was di«encra<r‘ed 

com f We * e c , onverled aa before into molecules;with a few opaque 

contracted globules mixed amongst them. I 4 » 

onI r n». led With r concemra '" d acid the globules became small, round, and 
opaque, some few were oblong; some pointed at both ends. 

Su Iphuricasther, tod I tie, and corrosive sublimate were also employed with 
analogous effects. I'he action of water, chlorine, acetic and muriatic acids was 
altogether different from that produced on healthy blood; the three first sub- 
oarrlmr rap,d y . e . han " ln ff the corpuscles into molecules, and the latter disen- 
gaging a remarkable quantity ot gas. The peculiarities then observed in the 
blood in this case may be stated to be-dull white globules, without nuclei- no 
appearance of the crenated margin; a very quick transition of the corpuscles ’into 
SSyS? 1842? d “ tendenCy IO 0Se tliclr lndlvidua l character.— Pruv. Med. Juurn., 

22. Disease of the Kidney.— Dr. Barlow has narrated a series of interesting 
cases illustrative of the following pointsr-First, that there is a certain symptom 

a?one eC s d n"i ‘ ,m,aU r °‘ lhe k,dnt ' y ’ and whi «*t. although not confined lo it 
tions are " ot " a ? 8 s f anl y connealed with disease of those structures whose affec- 
Ihi» o T k 1 y t0 be con lcunded with those of the kidneys, so that when 
this symptom is absent, we may eliminate, and thereby disembarrass ourselves 
of tlie consideration of all such affections of the kidneys as would necessarily 
bo attended by irritation of that organ; and when this symptom is preseliZ 
we are furnished with a reason for assigning the seat of the disease P to the 
IVo. VIII.— October, 1842. 39 
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kidney, in preference to several adjacent structures. The symptom is sick 
ness, or irritability of stomach. J 1 

Secondly, and further, there is a certain symptom, or rather, set of symptoms, 
dependent on the non-depurai,on of the blood by the kidney, whether this non’ 
depuration be the result of mechanical obstruction to the flow of the urine, of a 
diminution in its quantity, or of a depraved condition of that secretion, in which 
character!” 1 ’ nt lnsred,ents arc "anting-viz., cerebral disorder of a peculiar 

There are, however, several affections of the kidney which do not necessarilv 

m V nid ou! 0 .! tr,ta " ?n 0 f r' h , at ° r T’ aml in " hich aickn^moy not be pS 
m,r!,ln n d ”"°| S15: of tl,es ?> ,he principal are the granular degeneration, sup- 
pu ? perhaps some forms of adventitious or malignant deposit. 

’ ,? firsl °/ l ]‘ cso > ll ;e disease, depending in the first place probably upon 

irriS?’ a ”f after ' vards U P°" a ehronic change in the structure P of the^man, 

• enuentu ? * nece f^7 r-'onrromitant, although the disease may, and no doubt 

c‘ 1 K.' 1 :.' ’fi r :r f™ v l, n, “' 0 ”,, givinfr rise ,0 inflammation; 

accordin^Jy, u° find that sickness is always present, although it is sometimes 
a most troubJesome symptom. In suppuration we should generally have irrita- 
tion giving rise to s.ckness, in the first instance, and probably, at alater periS 

order" wdfh^nrohTh'r " ’ ““ c0nc0ml ‘ ant el *an{r*rs in the urine, and cerebral dis- 
order, with probably, at some time, the presence of pus in the urine. 

nil3 10 "‘ all?,, , an f disease ’„ il . is ver y probable that this deposit taking 
remarked by Dr - B , r, S ht - ia the cellular membrane connecting 
X*™ P arls of jarious structures, the parts of the organ in which this deposft 
takes place may be, as it were, pushed aside, without suffering any mechanical 
violence or functional disturbance; at the same time, it is also probabTe that, in 

on P o 0 r g irraouHr 1 S n enS,0n ‘° ^' Ch - his 0r ?? n is sub i ecl *d, some slight lacera- 
tion.or irregular pressure, giving nse to irritation, will sooner or later occur, 

and accordingly some sudden invasion of sickness almost uniformly happens 
before such deposit in the kidney has produced a tumour of any considerablJLzc 

Ch l iftetr^ 18 T% pr0ba ! )ly ,’ havfi som <= ‘l-'k'ree of hrema.uria. espt' 

nanl y deposu1n SfudnS. 8 S C ' laraC ‘ er ’ lh6 m ° St COmm ° n f ° rn ‘ ° f ma ^ 

of\rfev” f bft e in‘ 0 ™ aCh j S n n 0 t j° u C re S arded 33 puthognomonic of disease 
OI me Kidney, but in cases where doubts arise as to whether any disease is to 

of sfekness wiU no'far^ °V°T " ei S hbou . rin S organ, the absence or presence 
auenilvmpi u-iil S , f , deClde *. he < l ues, ‘on; and furlher, in cases not unfre- 
sickness whbn.ion lere - ,h8 .P rom,nent symptom is distressing and obstinate 
Ihntni! } assignable cause, especial attention should bo directed to 

same obsJrl’ ! '"E mea , nS USed t0 dcte ™ in e the stale of those organs. The 
same observations will apply very nearly to the second class of symptoms— 

that similar derail*" d,sarder; . fo I as yet we want sufficient evidence to prove 

other Mu B M d Th gemen ° f th ® Puncuon of lbe b min may not be produced by- 
other causes. The cases narrated are nine in number_ Ibid. J 

, s \ m ple ami Double Pneumo-Thorax —Dr. Puchelt, Jr., relates in the 
conclus!ons ‘ ak ' h a case of double pneumo-thorax, and offers the following 

n duriDg ,he — of thB di — 
lapse’than in fhn b i^,l!l e gCnCral s , tate of lbe Potionl is less marked by col- 
of suffocation. P P neum °- lbor “- I‘ i* more distinguished by a'sense 
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5 thy Dyspnoea is inseparable from the double, while in the chronic pneumo¬ 
thorax it is hardly distinguishable. 

fi/A, The affected side being dilated, the phthisical appearance is effaced, 
which makes the diagnosis difficult in the double pneumo-thorax, 
j. ^ ie ofg^ns adjacent to the chest are displaced, especially the heart and 

8//i, Percussion over the diseased side is very clear and tympanitic; it may, 
however, be dull, and even normal in some places. 

9/4, It is almost impossible to indicate the level of the liquid by percussion. 

10 //i, 1 he causes, according to Skoda, which give rise to a sound sometimes 
tympanitic, and sometimes clear, depend on the greater or less distension of the 
walls ol the chest. 

IW/i, It is not only the air and fluid contained in the chest, which modify per¬ 
cussion, but likewise the adhesions existing between the pleura of the lungs and 
parietes, and of these again, with masses of false membrane. 

. Metallic tinkling is not pathognomonic of the disease; it is found also 

in large tuberculous cavities. 

13/A, Metallic tinkling is much more distinct in pneumo-thorax than in tuber¬ 
culous cavities. 

M/A, In pneumo-thorax, it is found most frequently in the middle, and towards 

the posterior part of the chest, and over a great extent of surface; while amiin 
in a cavity, it is towards the upper and anterior part of the lunir, and over a 
much more limited space. 

15/A, There are two kinds of metallic tinkling; the one, “itif/oire,” resembles 
a clear sound produced by the head of a pin being struck lightly against a thin 
plate of metal; the other is the metallic echo of the voice, cough, o^r nilc. 

1 G/A, The “ bultaire" metallic tinkling is produced by the passage of air 
across the pleural eflusion, (if the pulmonary fistula opens below the” level of 
the liquid,) or across the liquid found in a perforated tuberculous cavity, (if the 
opening in the lung is below the level of the pleural effusion,) and ought to be 
attributed to the collision of the fluids momentarily separated by the passage of 
the air. ° 

17/A, The development of this phenomenon can only take place when a per¬ 
meable bronchial tube opens into the cavity. 1 

18/A, The metallic echo is only the simple resonance of the voice or cou<rh in 
the pleural cavity filled with air and very little fluid. 

19/A, When the pulmonary fistula opens above the level of the effusion, and 
the cavity with which it communicates is small and dry, it does not produce the 
“ bultaire ” metallic tinkling; and again, if the bronchial fistula is far from the 
periphery of the lung, the metallic echo is not produced. 

20/A, The chemical analysis of the air in the pleura communicating with the 
bronchi, contains very little or no oxygen, a little carbonic acid, and a great deal 
of nitrogen.— Land, and Edin. Month. Journ., July, from Gaz. Med. i/c Paris 
Feb. 12, 1812. 

24. Influence of light on the development if the Small-pox pustule _In a discus¬ 

sion at the French Academy of Sciences July 4th, M. Serhes stated that he had 
made numerous experiments by covering the small-pox pustules with small glass 
cups, and observed that the pustules were developed, modified in their progress, 
or completely arrested, according to the degree of transparency of the glass. 

25. Urea secreted in large quantity by the peritoneum in a case of Jlseites .— 

Prof. Kane of Dublin has detected urea in large quantity in the fluid drawn by 
tapping from the abdomen of a woman affected with ascites combined with symp¬ 
toms of Bright's disease of the kidneys_ Dublin Journal Med. Sci. March 

1842. 

26. Nature and Treatment of striduhus Convulsion in Infants. By Marshall 
Hall, M. D.—The disposition to this disease seems to consist in a peculiar sus- 
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ceptibily of the exeito-motor property of the nervous system ; .. 

attacks are the result of the action of sources ofTrr tation ^ ,mraed,a,a 
property. This susceptibility rtouM“^ii , H 1 S^ l SXl , ; i, 
of excitement shou d be most carefully avoided ’rs..l -. 7u , " ' 0 causes 
which must, I believe, guide us ln ourtroa.nmnt ^ ‘ he ,W ° 

h ]. ‘‘Jj ™^-„n bV1 ° US S0UrCC3 ° f irrilalior ' and excitement are— 

2 . Indigestible food. 

3. Morbid a/cine matters. 

4. External agents. 

5. Mental emotions. 

f'VT/) °'-! heSe S ," l ' jCCtS , 1 P roceei1 t0 ®ake a few remarks. 

“ itt ™. 'sisxass: ts , ir?*™ ■■ m 

gum-Ian.-el, no, onl, in casos of aclual deniit'ion, but in dbl 

»ffl£6!K5W,*pj:>iS«£e: 

I have prescribed the use of this remedy, in a word, to correct^ state of the 

ttrt ;r n a S?$S 

seTs hl ond Sh r r th 0f d' l,e sub j ,, S ation of the excessive action and fulness'of theves! 
in distant parts! d,3appettrance of raorbld chiefly of a nervous character, 

bo]n haVe | ll '° U i g, i t r ' gllt !° coctiaue the remedy, even when these effects have 
been produced, knowing, by painful experience, how apt they arc to recur I 
have considered that an infant had better have its gnm FancedVthouraidt me, 
wceMnij even, than be subjected to one convulsive attack. I have coin- 
pared theopero/mnon the gum with the morbid effect of a convulsion on the 

My prescription has been met by opposition, but bv no nrmimnnt. u c 

su 0 cKcu°r f ren"e ible U,Cerati ° n ’ ^ •*“* m0rtifica,i °" of ‘ ba W To 

during the process of dentition. ^ cation of the gums 

Interesting questions to determine would be—first whether .he 
ts, as s alleged, augmented during dentfdo^J^^^nhK 

r empe r re r r f du “ d b y the ,,se of 1| >C scarificator. It is well known 
that the new horn of the deer is extremely hot during its rapid grow h IUs 

J£«:uTJf of ,he conjunc,iva rcduces ‘ he ^ & 

c! ndiea 'i bU - fbod — T h e repetition of the attack of crowinc convulsion 
baa ?“ f r™u "u lhl ? . ray own experience, been the result of improper and indi- 
gestible food, that I invariably fix upon some one article or kind of diet nf .he 
most unquestionable character, to the exclusion of all others, in the case unon 
which these remarks are based, I desired that a youncr and healthv nurse minlit 
be procured, and that no other kind of diet mi-rht be allowed We weJlf ?" 

men ZTtr' ^ 1° ° f a 

and \° thu> da y the bttle patient has taken no food except tho nurse’s !mlk 
In other instances, when the child was too old for a nurse I have recommend 

rosk SSCS ml k ’ or ace ” al ? proportion of cow’s-milk and water, thickened with 
rusk or arrow-root, and taken through a “ bottle,” as the sole diet. 

ticM a? cas o °f the threatening of an attack, I have directed the fauces to be 
tckled by a feather, and the stomach to be thoroughly evacuated by vomiting 
in « V \ ° °f! he ^otoels.— The bowels should be well moyed daily But 
m accomplishing this, we must avoid all irritating measures, which may them! 
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selves induce the attack, and exhaustion , which adds to the susceptibility to 
attacks. 

If the secretions be wrong, a grain of calomel or blue pill should be given 
frequently. Large doses ot calomel are, I am persuaded, injurious. They are 
the source of much irritation first, and of much exhaustion afterwards. The 
mildest effectual aperients are next required. The infusion of rhubarb, with the 
tartrate of potass and manna, is one of these. To such a draught a few drops 
of the tincture of hyoscyamus, of the aromatic spirits of ammonia, and a little 
\if so( the syrup of ginger, may be added. But a must important remedy is the 
enema of warm water or barley-water. To be administered in sufficient abun¬ 
dance, this must be given ten/ slowly. It is then most effectual, washing out 
the intestine, and removing what even drastic purgatives would leave behind. 

It frequently happens that, in the crowing disease, there is a spasm of the 
gall-ducts, and the alvine evacuation is as pale as white clay. Nothing removes 
this state of things so effectually as the repeated use of an ample lavement. It 
has accomplished more than the blue pill, the gray powder, or calomel itself. I 
shall never forget the surprise of a friend of mine, who had brought his child to 
me, saying, “all my remedies have failed in inducing the due flow of bile.” I 
said, “omit all medicines, and give an ample lavement night and morning.” In 
three days the desired event was accomplished. 1 have already suggested the 
propriety of avoiding the irritation of purgative medicine by adding the hyos¬ 
cyamus. 

4. External Agents. —The principal of the external agents which influence 
this disease, both injuriously and beneficially, is the external atmosphere. The 
baneful influence of the northeast wind, and tho curative influence of change of 
air, and especially of the sea-breezes, are not less marked in this affection than in 
hooping-cough; facts which, with many others, denote an intimate relation be¬ 
tween these two diseases. 

When the little patient has been long free from attacks, a sudden change of 
tho wind to the northeast frequently induces a return of them; and when they 
have been long obstinately repeated, and have become, as it were, chronic, a 
change of air has induced as suddenly a suspension of them. 

An interesting remark is made by Sir Henry Marsh (Dublin Hospital lie- 
ports, vol. v., p. CIO). Speaking of a little patient affected with this disease, 
he observes: “About this period a slighter recurrence of these symptoms led to 
the removal of the child from the city to the country, upon which they ceased 
immediately, and the child improved rapidly in health and strength. Recovery 
appeared now so complete, that the child was brought back to a large and new¬ 
ly-painted house in the city; when, after a few hours, the spasmodic attacks 
recurred with violence. On a second removal to the country they ceased at 
once; a similar experiment was a second time tried, and with precisely similar 
results; and it is a curious fact two other children were attacked with a similar 
spasmodic affection in this same newly-painted house: of these, one died in a con¬ 
vulsion; the other, on being sent to the country, recovered. The child, whose 
case has just been related, had been for years free from any spasmodic affection, 
but remains delicate, and suffering severely from scrofulous disease.” 

These observations are sufficient for my present purpose, and I proceed to make 
a remark or two on the effects of 

5. Mental Emotion .—Even in infants, mental irritation is a frequent cause of 
convulsive attacks. The infant should not be suddenly awaked out of sleep. 
The infant should not be “ slapped” by an angry nurse. If the nursing nurse 
be out of temper, there is frequently a double source of renewed malady; her 
treatment of the infant is rude, and her milk unwholesome. To change the 
nurse is, therefore, occasionally a judicious and necessary measure, when the 
patient does not proceed prosperously. 

The slightest alarm is still more serious in its effects. No disease, generally 
speaking, is so formidable as that which is induced by fright . All sudden 
noises; all rapid movements in nursing, &c., should be carefully avoided. The 

39* 
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infant should be addressed in a soft and soothing tone of voice. In a word 
every source of mental emotion should be most carefully avoided. ’ 

11. In reference to the morbid susceptibility of the little patient, it is, 1 believe 
best subdued by the tincture of hyoscyamus and the infusion of the humulus 
Jnpulus. 1 he system may be kept constantlv under the gentle influence of 
these remedies; that of the exciting causes is then less injurious. The gentle 
tome influence of sponging the general surface with tepid salt water is also 
highly beneficial. All inclemencies of the weather being avoided—for heat 
cold, and the northeasterly winds, are alike injurious—the child shouldtbe much 
in the open air. It should he protected, not only by the shade, hut by a flannel 
dress which should cover every part of the surface, whilst the clothing in gene- 
ral should be suited to the season. ® 6 

III; I must now make a few remarks on the pathology of this affection, and 
especially on the connection which the condition of the thymus gland has been 
supposed to have with it. 3 b 

Much has been said by various authors about the enlarged condition of this 
gland as the cause of the crowing inspiration and convulsion. They have been 
deceived by the morbid appearances. They have not reflected that enlargement 
of the thymus might be a natural effect of the violent convulsive efforts observed 
in this terrific malady. I have known the thyroid gland become and remain 
enlarged in like manner after the efforts of severe and protracted labour. I have 
known the eyes to be bloodshot from hooping-cough; the eyelids to be ecchv- 
mosed, in spots, from epilepsy, and from the efforts of vomiting and parturition. 

In this manner we may understand how enlargement of the thymus may be 
an effect of this formidable disease. Viewed in this point of light, we can 
readily imagine that it would subside with the disease. In this manner we are 
led to consider the disease as not necessarily incurable, which it must be if it 
depended on organic change of structure. This case affords another example, of 
morbid anatomy, erroneously interpreted, leading to erroneous views of disease. 

If we carry our views to the condition of the brain, and bear in mind the 
effect of the convulsive effort on the thymus gland, and on the face, we shall 
see the great importance of adopting measures which may relieve the congested 
encephalon. Unfortunately, depletion adds to the susceptibility of the nervous 
system, and therefore to the disposition to attacks. The spirit-lotion applied to 
the head seems to be the safest remedy, as well as the most efficacious one. In 
severe cases the ice-cap should be applied. 

As a confirmation of these views, I may mention that it has never been my 
lot to see the veins on the forehead of a little patient so enlarged, as the case in 
question. 

In conclusion, I may repeat that no case could present a more marked diathesis 
of the convulsive character than this little patient. One of nine children, all of 
TV horn had suffered from the crowing convulsion, three having died, and one 
having presented the appearance of enlarged thymus, the principle of the total 
removal of all irritation, gastric, intestinal, and dental, succeeded, nevertheless, 
in subduing the disease. The stomach and bowels having been cleared, we pro¬ 
cured a healthy nurse, letting her milk be the only food; we kept the bow-els 
free by the mildest measures (for I am convinced that rough ones, and especially 
calomel and senna, frequently induce the attack;) and we kept the gums free 
e-la urritation by the use of the gum-lancet; and under this treatment the 
child has done well. A cold spirit-lotion applied to the crown of the head, and 
change of air, and especially the sea-breezes, doubtless also contributed their 
aid in the cure. I have frequently had to remark the baneful influence of the 
northeast wind, and the beneficial influence of change of air on this disease, as 
in pertussis, with which it seems, indeed, to possess various points of resem¬ 
blance, not to say connection_ Lancet, July 9, 1842. 

case \f J^p^ue Stridulus.-Mr. F. Rtland of Birmingham, 
relates in the Prov. Mol. & Surg. Jounu July 30 t 1842, two fatal cases of laryn¬ 
gismus stridulus, with the appearances after death. J 
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The first case occurred in a boy, who had been habitually costive, and who 
when six tnonth9 of age, became unhealthy in appearance; his skin soft; restless 
at night; occasionally had severe fits of crying; and his thumbs were constantly 
drawn towards the palms of his hands. Two weeks afterwards he was ob¬ 
served occasionally to make a croupy noise in breathing, and some days subse¬ 
quently, he had two or three severe fits of laryngismus. These fils occurred 
occasionally during a month, and in one of them he suddenly expired. 

“An examination was made of the body forty-five hours after death. The 
veins about the head and neck were distended by dark fluid blood. There was 
a considerable deposition of serum within the membranes external to the brain, 
and the convolutions were much separated from each other by this effusion. No 
milkiness of the arachnoid; the veins of the meninges were distended with 
blood. The brain itself was quite healthy, and the ventricles contained rather 
more fluid than ordinary, but not much. In the membrane at the base of the 
brain, Dr. Evans, who did me the favour to assist me in the examination, dis¬ 
covered four or five semi-transparent bodies of the size of millet seeds, which he 
thought were tubercles. On opening the chest the thymus appeared lar«re, it 
was not measured, but its weight was nine drachms and a half. It was in°con- 
tact posteriorly with the innominata vein, the trachea, and the pericardium. It 
was of a pinkish colour, and contained much milky fluid. Neither before death 
nor afterwards could we detect any enlarged glands in the neck. The nervus 
vagus and the recurrent appeared to be quite normal.” 

The second case was a brother to the preceding, and until fourteen months of age 
had no spasm of the glottis or indeed any disease, except a severe diarrhoea when 
a year old, which reduced him much. When fifteen months old, he beoan to 
experience occasional fits of laryngismus; which continued to recur at intervals 
for two months, when in one of them he expired. 

Post-mortem Examination thirty-two hours after Death .—The thymus was 
normal as to size and appearance; certainly it was not large in any direction. 
The lungs were emphysematous over the greater part of their external surface; 
internally they were healthy and only slightly congested. There was no fluid 
in the pleurte. The veins about the neck were distended with dark fluid blood. 
The larynx, trachea, and larger bronchi were of a pale red colour, from increased 
vascularity, the mucous membrane of the larynx was thickened as well as 
vascular. The rima was quite closed, this closure being the effect of muscular 
action, as it was readily opened by a probe, and remained open afterwards. The 
trachea and bronchi contained a large quantity of mucus. The glands about the 
arch of the aorta were enlarged and vascular; there were no glands about the 
subclavian artery where it is encircled by the right recurrent nerve. The recur- 
rent8 were of a natural size and appearance, and were not attached to, nor 
pressed upon by any absorbent glands in any part of their course. 

The head was next examined. The veins and sinuses of the membranes of 
the brain were distended with blood to an extent such as I never saw surpassed, 
and within the substance of the brain the same distension of the vessels existed. 
There was no fluid either beneath the membranes or within the ventricles, ex¬ 
cept at the base of the brain, where the quantity of fluid was perhaps more than 
natural; no milkiness of the arachnoid. The brain, cerebellum, and medulla 
oblongata were perfectly normal. No diseased appearance, in fact, existed 
within the cranium except the extreme turgidity of the vessels, which was un¬ 
doubtedly owing to the last struggle. 

Remarks .—-The proximate cause of death in both cases was the same—viz., 
suffocation from spasmodic closure of the rima gloltidis and tetanic rigidity of 
the muscles concerned in carrying on the respiratory process. The exciting 
cause of the spasmodic action of the muscles of the larynx appears to have been 
in Case I., dentition complicated with head affection; the determination of the 
diseased action to certain muscles being attributable, I presume, to constitutional 
predisposition. The source of the disease was in the nervous centres; the 
exciting causes of the paroxysms, where any could be made out, were, besides 
dental irritation, thwarting, vexation, or mental disturbance. The excilo-motory 
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theory which has been so strongly insisted nnon bv Dr Marshall Mali 
natory of the phenomena of th£ disease. offera a rLsnn forTf -li* , 83 "P la - 
bi'uy of the muscles of the larynx in the irritation of the dental branchy ofthe fifth 
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consumption at rather an earlier age than men. Dr. Hughes states further, that 
tubercles may be simultaneously deposited throughout both lungs, and may then 
present no other physical signs than those of bronchitis, hut this form, which is 
comparatively very rare, is not necessarily acute, and confined to young persons, 
—/'roc. Med. and Surg. Journ. June 4, 1842, from Guy's Hospital Reports. 

29. Statistical Researches into the Etiology of Pulmonary Phthisis. — M. Briquet 
has published in the Revue Medicate , Feb. 1842, a paper founded on an investi¬ 
gation into various particulars connected with the history of 109 phthisical 
patients in whom the disease was far advanced, and likewise on data furnished 
by all the deaths from phthisis in the hospital between January 1st, 1838, and 
January 1st, 1841, being 182 in number. 

The conclusions at which M. Briquet arrive- are: 

1. That during the past three years one tenth more of men than of women 
have been received into the HOpital Cochin affected with phthisis: a result 
directly contrary to those obtained by MM. Lombard and Louis. 

2. In at least a third of the patients phthisis was distinctly hereditary, and 
predisposition to the disease seemed more frequently to come from the father 
than the mother. 

3. No immunity from the disease is afforded by the circumstance of being 
born of parents who are natives of the country, or by being brought up in the 
country. 

4. Tall stature, a slender frame, an ill formed chest, and convexity from ihe 
root to the point of the nails are the only external characteristics of phthisical 
diathesis. 

5. It occurred very seldom that the circumference of the upper part of the 
chest was less than that of the lower part: a fact directly contrary to the asser¬ 
tion of M. Hertz. 

# 6. Those callings in the pursuit of which there is discomfort, want of exer¬ 
cise and of pure air present a greater number of phthisical persons than is to 
be found among those who pursue different occupations. 

7. A third of these patients were more subject to catarrh than other persons, 
and were more sensible of cold. 

8. In three-fifths of the patients phthisis developed itself between twenty and 
thirty years of age, hut more than two-thirds of those whose parents had suffered 
from consumption became phthisical before their thirtieth year; while, of those 
whose parents had not been healthy, half did not show symptoms of phthisis 
till after thirty. 

9. In four-fifths of the patients there existed predisposition to phthisis, and in 
three-fifths this predisposition was acquired. 

10. Cold is the most powerful cause of the acquired predisposition: next to 
which are misery, privation, and distress of mind. 

11. Phthisis is most frequent in cold seasons, and when there are many vari¬ 
ations in the atmosphere. 

12. Four-tenths of the patients had not been exposed to the influence of any 
occasional cause of phthisis, but in most there existed a strong predisposition to 
the disease. 

Five tenths had been exposed to and suffered greatly from some exciting 
cause, and this cause was in almost every instance cold and damp.— Brit, and 
For. Med. Rev. July, 1842. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERA¬ 
TIVE SURGERY. 

30. Ecehymosis from injury simulating laceratiimnf an artery of the part. —Dr. 
Houston communicated to the Surgical Society of Ireland, (.May 14,) two inte¬ 
resting cases of accident, in which simple ecehymosis assumed so strikingly the 



